FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .14 Sandra B. Mortham
ANNUAL REPORT 9N Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # P95000045163 (9)

1. Corporalicn Name

M L G CONSULTANTS, INC.

Principal Place of Business

5555 COLUINS AVE #16M
WIAME BEACH FL 33140

Maifing Address

5555 COLLINS AVE #16M
MIAMI BEACH FL 33140-2548

FILED
Feb 12 1997 8:00am
Secretary of State

AW RLIARIERN

3. Date Incorporated or Qualified | 8a. Date of Last Report

06/12/1995 02/08/1996
2. Principal Place of Business 2n. Mailing Address 4. FEl Number Applied For
21 26 65-0588985 Not Applicable
Suite, Apt K, elc Suite, Apt. #, etc. ) i
M we r P 5. Certificate of Status Desited ] $8.75 addtional
22 27 Fes Required
City & State City & State 6. Elaction bampaign Financing $5.00 MayBo
m _;a Trust Fund Contribution Added \o Feas
e Country | Zip Country 8. This corporation has llability for intangible 1ax under s. 199.032,
_2;1 25 251 —3;1 Flerida Statutes [} ves No
p. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agsnt
GONZALEZ, MIRIAM K 81] Name ’
5555 COLLINS AVE #16M &3] ool Addioss (PO Box Nurmber 15 ot AGCepiabis)
MIAM) BEACH FL 33140
83
84| City FL 85| Zip Code

agent. | am lamiliar with, ard accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registersd
office or 1egistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatore. lyped ar ponlod narme of tagishured agent and ulle il applcable. (NOTE: Regislered Agenl signalure required when relnstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD T oELETE 14 TILE T Crange [T Addition | &
NAME GONZALEZ, MIRIAM K 1.2 NAME §
streer ooress | 5555 COLLINS AVE #16M 1.3 STREET ADDRESS o
CIY- 120 MIAMI BEACH FL 33140 14 CIY-ST-29 &
TILE 1 peLere 2.1 TILE JChange £ Addition |O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Cy-51-21P 2 4CITV-§1- 2P
1ILE [ DELETE 3VIMLE [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2¥F 34 CITY-§T-21P
TILE (] DELETE L1TITLE [T change  T.] Asdition
HAME 4. 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS —
CITY-ST-2IP 44 CITY-ST. 7P
TINLE U1 DELETE 51 TITLE I Change |} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S7-71P 54 CITY-ST- 2P
THLE [ DELETE 61 TITLE [Jchenge [ Addition
HAME 6.2 KAME
STAFET ADBRESS 6.3 STREET ADDRESS
CITY-S1- 0P 6ALITY-ST-7IP

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: .

14, | do hereby cerlify that the nformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an othcer o direclor of the corporation or the seceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

PR
| i
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFMCER OR ﬁon

/b 5 1977 ( 259615605

Date wme Fhone #



